Application Data Sheet 



Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Title:: 



Attorney Docket Number:: 
Request for Early Publication:: 
Request for Non-Publication:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name- 
Family Name:: 
City of Residence:: 
State or Province of Residence: 
Country of Residence:: 
Street of Mailing Address:: 



Regular 
Utility 

METHOD AND SYSTEM FOR FACILITATING 

DATA ACCESS AND MANAGEMENT ON A 

SECURE TOKEN 

016222-012810US 

No 

Yes 



4 

No 
No 
No 



Inventor 
US 

Full Capacity 
Sonia 

Reed 
Danville 
CA 
US 

4109 Quail Run Drive 
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Initial 9/5/03 



City of Mailing Address:: Danville 

State or Province of mailing address:: CA 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 94506 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
Denmark 
Full Capacity 
Christian 

Aabye 
Foster City 
CA 
US 

260 Billingsgate Lane 

Foster City 

CA 

US 

94404 



C rrespondence Information 

Correspondence Customer Number:: 20350 

Representative Information 

Representative Customer Number- 
Domestic Priority Information 

Application:: Continuity Type:: 



This Application 



An Appn claiming 
benefit under 35 USC 
119(e) of 
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Parent Application:: Parent Filing Date: 
60/416,937 10/07/02 

Initial 9/5/03 



Foreign Priority Information 

Country:: Application number:: Filing Date:: 

Assignee Information 

Assignee Name:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address- 
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